MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES : —
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TEIN 4400 | MEOUT153p |

FOOD ESTABLISHMENT INSPECTION REPORT
pace 1 of 2

SASED ON AN INSPECTICN THIS DAY, THE ITEMS NOTED BELCW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SFECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
'WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOCOD OPERATIONS.,

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Vault on the Square | Jason Scherer Mabrey Patrick
ADDRESS: : ' - COUNTY: I T
101 S Main Dunklin
ITY/ZIP: FHONE: FAX: T
CITYIZP:K ennett, 63857 42701 P.H PRORITY: [ JH[ M (W)L
ESTABLISHMENT TYPE N =
[0 BAKERY [0 c.sTORE [ CATERER [0 DpEL O GROCERY STORE [ INSTITUTION 1 MOBILE VENDORS
B RESTAURANT  [] SCHOQOL _ [J SENICRCENTER [ SUMMERF.P. [T TAVERN [ TEMP.FOOD -
PURPOSE
O Pre-opening B Routne [ Follow-up [0 Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY o
O Approved [ Disapprovad B PUBLIC O PRIVATE B COMMUNITY 1 NON-COMMUNITY [0 PRIVATE
Date Sampled Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Cantrol and Frevention as contributing factors in

foodberne flness cutbreaks. Publie health interventions ars control measures to orevent foadborne illness or injur;
Compliance | i B [l i CO8 R Compliance L it cos R
= ouT | Person in charge present, demonstrates knowledgs, IN OUT N/o il Proper gooking, time and temperature
| and performs duties I = _ B
; i |IN OUT No r‘ Proper reheating procedures for hot holding
m ouT | IN OUT N/O | Proier cooling time and tempetalires
_ ouT IN OUT N/O M| Procer hot holding temosratures |
B _our N/A | Proper cold holding temperatures
| @ OouT  NO sper eating, tasting, drinking or tobacea use | |H OuT NO NA| Proger date marking and disposition
Nao discharge fram eyes, riese and mauth Time as a puhlic health control {procedures /
B outr nNO o . IN out No k| o ordsy: |
i i A AHOT Y SRR i = it H
il ouT  NO Hands clean and properly washed IN out Nl
- No bare hand conact with ready-to-aat foods or B ; i |
- OUT_ N/O apdroved alternate method properly followed | i L)
] ouT Aderuate handwashing facilities supplied & | B ouT NO NA
— _accessible e N
) Redfedtiefie) - Ik
[ ] ouT Focd obtained from auproved source = QUT N/A | Food addilives: approved and properly used
IN OUT D NA Food recaived at proper temperatucg | = OUT Toxic substances propedy identified, stored and
| N ouT Focd In good condition, safe and unadulterated ] - | £
, Required records availahle. shellstock tags, parasite ' Complial
IN CUT NO Il : i IN ouT 3 and HACCP olan -
OUT N/a | Food separated and pratecied The letter to the left of each item indicates that item’s status al the time of the
— - T — ingpection.
ouT nia | Food-contact surfaces cleaned & sanitizad IN = in compliance QUT = not in compliance
ouT b | Proper disposition of retumerd, previously served, N/A = not applicable NfO = not abserved
raconditioned, and unsafe food

EDOERERAL
tative measures to control the introd

IN ouT [ E 5 cos R ; E T Tcos [ R
| X Pastelrized sgos used where ed B X In-use utensils: properly stared ]
X Water and ice from approved saurce x Utensils, equipment and linens: propefy stored, dried,
L handled
.............................. i X | Sinzle-use/single-sarvice artides: propery stored, used |
X Adequate equipment for temperature control X Gloves used properly
X Aporoved thawina methods used o 1 R K E i i | |
X Thermomelers providad and accurata X Feod and nonfood-contact surfaces deanable. properly
) — desioned. constructed, and used ]
x Warewashing facilities: installed, maintained, used; test
L strips used _
X | - X Nenfood-contact surfaces dean ]
.............. S ¥ : . ) - =
X Insects, rodents. and animals not present 1l x |
% Contamilnation prevented during food praparation, stcrags X Plumbing installed; proper backflow devices |
and display - N
X Personal cleanliness: clean outer clothing, hair restraint, x Sewage and waslewater properly disposed
finpemails and jewelry B B
X Wipind doths: properly used and stored i X Toilet facilities: praperly constructed, supplied, deanad L ]
X Fruits and veustables washed before use | X Garbagafrefuse properly disposed; faclities maintained
| X Physical facilities installed, maintained, and dean
Date:
27T #¢08/18/2021
Teleplione No, - EPHS No. Follow-up: O Yes Na
573-888-9008 1647 Follow-up Date:

DISTRIBUTION: WHITE- OWKER'S COPY CANARY —FILE COPY E.57
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TIME IN 1400 TIME QUT 1 5_30_

FOOD ESTABLISHMENT iNSPECTION REPORT
PAGE & of 2
ESTABLISHMENT NAME ALDRESS . CITY izlp
Vault on the Square 101 S Main Kennett,63857
FOOD PRODUCT/LOCATION TEMP. in" F FOOD PRODUCT/ LOCATION TEMP.in°F
Taylor1 36 2 Daor 7 ]
Taylor 2 34 1Door 8
Taylor 35

Avanlico - 38 -
Avantico 3

Aisprs B =]
t fre eas

4-101.19

NRI

NRI Next Routine Inspection

ERUCATICN PROVIDED DEGEMMENTS T T

Person in Charge /Title: :
“Mabrey Patrick

Pate: 08/18/2021

EPHS Na.

W

573-888-5008

1647

Follow-up: O Yes Nao

Follow-up Date:

DISTRIEUTICON:

WHITE — SANER'S COPY

CANARY —FILE COPY

E8.37A



